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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER 3787
CAMPAIGN FINANCE REPORT

| Form C/OH
CoVER SHEET PG 1

1 ACCOUNT #

The C/OH InstrucTion Guibe explains how to complete (Ethics Commission filers)

this form.

Il

2 Total pages filed:

3 CANDIDATE / TITLE FIRST M
OFFICEHOLDER

NAME | CrRoCKETT ... .. A

= =3
OBFICE USEONLY
< ~ ==

Date Rece@ég '

RER - : .
TREASURER | j 5 g /) E i ARDs D0

(Residence or business) /4(/ (-T, 2 7-:;’ 7 77}’/
4 ,

NICKNAME LAST SUFFIX v’z - —
/ (‘_‘_’ - a— ‘
RELLER ooy MM
4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE# o, STATE. 2P CODE - A = -]
OFFICEHOLDER | &7/ L/ T fo ke D - m=< =
ADDRESS __ — > T L2
TV I . G w o
Change of Address —
L] chens FEZrE
5 CAMPAIGN TITLE FIRST Ml Receipt #
TREASURER 9 \ HD/PM Amount
V]
S At A
NICKNAME LAST SUFFIX Date Processed 2
ey H21\9
/ \ £~ L /_ [: /3\ Date tmagdd
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #; CITY; STATE; 2IP CODE

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (Str ) SEE~2r2 7

8 REPORTTYPE MJanuary 15 D 30th day before election D Runoff

’ D 15th day after campaign treasurer
appointment (officeholder only)

-

D July 15 D 8th day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)
9 PERIOD Month Dayey  Yeer Month Day Year
COVERED i vy : [— THROUGH ,
/Z S 7 !l /28
10 ELECTION ELECTION DATE E.LECTION TYPE
Month Day Year
3 /1098 A pimay [ Runo [] cenersi (] speci
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
TRAY is (o nTy JREASRSR
13 DIRECT o
CAMPAIGN . Direct campaign _expendit'ures are gar'npaign gxpendngres made py othgr_s w?thout the cgndldate's prior conseqt or approval.
EXPENDITURE Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. «
BY OTHER
INDIVIDUALS Name

Address / PO Box;  Apt./Suite#,  City, State;  Zip Code

O additional pages

GO TO PAGE 2

{ﬁ Printed on recycled paper

(Etfective 09/01/1997)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: FOorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
4 C/OH NAME 15 ACCOUNT # (Ethics Commission filers)
1% SUPPORTING «« This listing includes politica! expenditures by political committees to support the candidate / officeholder. These expenditures may
POLITICAL have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report this
COMMITTEE(S) information only if they receive notice of such expenditures. <

COMMITTEE NAME
COMMITTEE TYPE

[] GENERAL | COMMITTEE ADDRESS -

[] specifc
COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
£
17 NO REPORTABLE
ACTIVITY Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS : $ 0
4. TOTAL POLITICAL EXPENDITURES

Q

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
19 AFFIDAVIT

I swear, or affirm, under penaity of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

KATRINNA HAYNERW:I; W Gl S

W&w P‘;ﬂ‘?ﬁagzmvg Sighature of Candidate or Officeholder
! ev i

AFFIX NOTARY ETAMP | GEAL ABOVE -

S\Nomtoandsubscribedbeforeme bythe said CVOCke# /4 /(P/I/f/ , this the 40% day of OWMM

to certify which, witness my hand and seal of office.

%M%M Kgﬂ'ri nine (“[mjhpt/ | /Um%ry

/Signature of officer admmlsteU‘lg oath Print name of officer adminﬂering oath Title of officer admﬁ\istering oath

@ Ptinted on recycled paper {Etfective 09/01/1987)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS : SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRuCTION Guite explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Ceockerr A.KELLER
4 Date 5§ Full name of contributor [0 outof state PAC 7 Amount of [ '8 in-kind contribution
: contribution ($) l description(if applicable)
R SRR A O S - l
- 6 Cortributor address: Civ:.  State; Zip Code |
{ - s )
' ;
. P - . o |
. _,,' i 4 . L . . I'4 o I
9 Principal occupation | 10 Employer (optional)
Date Full name of centributor 7 outof state PAC Amount of - I In-kind contribution
contribution ($) | description(if applic

Contributor address; City; State; Zip Code

Principal occupation Empioyer (optional) /
——a

Date Full name of contributor [ outof state PAC

in-kind contribution
description(if applicable)

Contributor address; City; State; Zip Code

[
I
I
I
I
I

Principal occupation - EW (optional)

Date Full name of contributor

In-kind contribution
description(if applicable)

of state PAC Amount of
contribution ($)

Contributor address; City; State; ZipLode

Principal occupation / Employer (optional)

Date Full name of coptributor O outof state PAC Amount of
contribution ($)

In-kind contribution
description(if applicable)

ibutor address; City; State; Zip Code

yz\él occupation < Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper (Efiective 09/01/19897)



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The InsTRuCTION Guioe explains how to complete this form.

1 Total pages Schedule B:

/

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES:

= = = = =

$

/

5 Date 6 Full name of pledgor [0 outof state PAC g8 Amount of 9 -kind description
pledge ($) | (if appticable)
7 Pledgor address,; City; State; Zip Code I
10 Principal occupation 41 Employer (optional) /
Date Full name of pledgor [ outof state PAC Amount of In-kind description
pledge (8) (if applicable)
Pledgor address, City, State; Zip Code

Principal occupation

E}olloyer (optional)

Pledgor address,
Code

.......................................................

City, State; Zip

Date Full name of pledgor out of state PAC Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; ZipCode I
Principal occupation / Employer (optional)
Date Full name of pledgor 3 outof state PAC Amount of I In-kind description
pledge (3) I (if applicable)
Pledgor address, City; State; Zip l
Code |
Principal occupation / Employer (optional)
Date Il name of pledgor [0 outof state PAC Amount of In-kind description
pledge (8) (if applicable)

Pril{cipal occupation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycted paper

(Effective 09/01/1997)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

LOANS SCHEDULE E
’ 1 Tota! pages Schedule E:

The InsTrRucion Guibe explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4

TOTAL OF UNITEMIZED LOANS: = = = S 2 = %
5 Date of loan 7 Name of lender [0 outof state PAC %an Amount ($)
6 Islendera 8 ‘Le.ar;d'e.r ac;dress; o City; State; Zip Code 10 Interest rate

financia! Institution?

Y N

11 Maturity date

42 Description of Collateral
[ none

13 GUARANTOR 14 Name of guarantor
INFORMATION

16 Amount Guaranteed ($)

15 Guarantor address;  City; State;
[ not applicable

17 Principal Occupation

//1 8 Employer

=z

Date of loan Name of lender [J outof state PAC Loan Amount ($)

Is lender a Lender address;
financial Institution?

State; Zip Code Interest rate

Y N Maturity date

Description of Collateral

[ none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Dnot)e”—v{

?ucipal Occupation Employer

Guarantor address,  City, State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper (Effective 09/01/1897)



Texas Ethics Commission

P.0O.Box 12070

Austin, Texas 78711-2070

(612)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTioON GuIDE explains how to complete this form.

1 Total pages Schedule F:

/

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

4 Date § Payee name 7 Amglnt
$)
6 Payee address; City; State; Zip Code
8 Purpose of expenditure 9 -« Complete if direct expenditure enefit C/OH o
Candidate / Officeholder name Office sought / held
£
Date Payee name Amount
%)
Payee address; City, State; Zip _Code

Purpose of expenditure

« Complete if direct expenditure to benefit C/OH -

Candidate / Officehoider name

Office sought / heid

Date Payee name Amount
($)
Payee address; State; Zip Code
Purpose of expenditure « Complete if direct expenditure to benefit C/OH o
Candidate / Officeholder name Office sought / held
—
Date ayee name Amount
(8)
Payee address; City; State; Zip Code
Purpbse of expenditure - Complete if direct expenditure to benefit C/OH :
Candidate / Officeholder name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

(Effective 09/01/1997)



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The INSTRUCTION

Guioe explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Croceerr KELLER
4 Date 5 Payee name , 8 Amount
- %)
Ceockert KECLER . ... F s o 22
3 6 Payee address; City; State; Zip Code 500 -
2éi1l WesT Lake Dn
PeC . &
Avstin, Texas 7877€
/77‘7 7 Purpose of expenditure D Reimbursement
/ from political
- - contributions
‘ ¢ ’ﬂﬂ ‘ 66 intended
yams
Date Payee nan‘te/ Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure D eimbursement
from poilitical
contributions
intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure [:] Reimbursement
from political
contributions
intended
v
Date Payee name Amount
(%)
Payee address; Zip Code
Purpose of expengifure Reimbursement
P P D from political
contributions
intended
Date Payee name Amount
(%)
Payee address; City. State; Zip Code
Purpose of expenditure Reimbursement
P P D from political
contributions
. intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:fé Printed on recycled

paper

{Effective 09/01/1997)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS \ SCHEDULE H
TO A BUSINESS OF C/OH

The InsTrRucTiION GuiDE explains how to complete this form. 1 Total pages Schedule H:

/

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Business name 7 Amoynt
)
6 Business address; City; State; Zip Code
8 Purpose of payment 9 « Complete if direct expenditurg/ to benefit C/OH «
Candidate / Officeholder name Office sought / held
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purpose of payment « Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought / held
Date Business name Amount
(%)

Business address; tate; Zip Code

Purpose of payment "« Complete if direct expenditure to benefit C/OH »
Candidate / Officeholder name Office sought / held
Date iness name Amount
%)

Business address; City; State; Zip Code

Purpése of payment « Complete if direct expenditure to benefit C/OH -
e

. Candidate / Officehcider name QOffice sought / held

/

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper (Effective 09/01/1987)



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InstrucTion Guice explains how to complete this form. 1 Total pages Schedule |: /

2 FILER NAME 3 ACCOUNT# (Ethies Commission ﬁlers/
4 Date 5 Payee name 8 ount
(%)
6 Payee address; City, State; Zip Code
' /
7 Purpose of expenditure
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure
Date Payee name Amount
%)
Payee address; City; State; Zi
Purpose of expenditure
Date Payee name Amount
(%)
Payee addre City; State; Zip Code
Purpbse of expenditure
Date Payee name Amount
(8)
Payee address; City, State; Zip Code
Purpose of expenditure
v//
4
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

{Effective 09/01/1987)



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070

(5612)463-5800 1-800-325-8506

CREDITS (optional)

SCHEDULE K

The InsTRucTiION GuibE explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payor name 8 Argbunt
($)
6 Payor address; City; State; Zip Code
7 Reason for credit 4
Date Payor name Amount
%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(€3]
. Payor address; State; Zip Code
Reason for crgdit
2
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

(Eftective 09/01/1897)



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The C/OH Instruction Guide explains how to complete this form.
e Complete only if "Report Type” on C/OH page 1 is marked "Final Report” e

1 C/OH NAME 2 ACCOUNT # (Ethics Commission filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that desi
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Can?t!/ Officeholder

4 FILER WHO 1S NOT AN OFFICEHOLDER

== Complete A & B below only if you are a candidate e

A, CAMPAIGN FUNDS

Check only one:

:] 1 do not have unexpended contributions or unexpended interest or income garned from political contributions.

|____| | have unexpended contributions or unexpended interest or income eg#fied from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interes},6r income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpendedAontributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contripQtions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political £ontributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Ele€tion Code, § 254.204.

B. ASSETS

Check only one:
[_'_:] I do not retain assets purchased witpolitical contributions or interest or other income from political contributions.

[] [doretain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets pur¢hased with political contributions or interest or other income from political contributions to personal
use. | also understand {hat | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254. ’

Signature of Candidate

5 OFFICEHOLDER

o Com/p'iete this section only if you are an officeholder o

/

/

/ [J 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

7

Signature of Officeholder

{ﬁ Printed on recycled paper (Effective 09/01/1897)



